e o regmant FORM LM-30
Wogn 0 LABOR ORGANIZATION QFFICER AND
' EMPLOYEE REPORT

Form epproved
Office of Management
and Budget
No. 1215-0188
Expiras 11-30-2008

This report Matow under P.L. 88-257, as emendad. Faliure to comply may result in criminal prosecution, fies, or chvil penalties as provided by 20 U.S.C. 430 or 440.

r READ THZE INSTRUCTICNS CAREFULLY BEFORE PREPARING THIS REPORT. l

E
1. Fite Number U- 5sz 7& 2. Fiscal Year Covered From:
1 f1 /1 04 Theough: 12 /311 04
3. Name and address of person fillng. 3. Name, flle number, nnd address of labor organization.
N International Union of Operating
Name o+ bard Houliban ame  whoineers Local 57
Labor Organization File Number N31-546
P.0O. Box, Bldg., Room No., if any P.0. Box, Bullding and Room Number, if any
Stest _ 14] Cano Street Stret 141 Geno Street
City Providence City Providence
State R ZIP Code + 4 02906-3822 | state RI 7P Code + 4 029063822
5. Position in labor organizetion. Treasurer

Entar appropriate data below Hf, during the past fiscal yeas, you or your spouse or minor child dircctly o indirectly had any of the following intercsts
{oxcopt os specifled in the excluslons set forth In the Instructions):

A, Held an interest In, engaged in transactions (Including loans) with, or derived Income or other econarn!c benefit of
monatary value from an smpioyer whose smployous your organization represents or 1s actively seciiag to represent.

3, Name and address of Employer {Inciuding frade name, If any). 7.a. Nature of Interast, Trensaction, or Incoma,

M/A

Narna

Trade Name, If any:

P.O. Box, Bidg., Room No., if any

Strest 7.h. Amount,
|
Cliy 0
State ZIPCoda v+ 4
Signature

13. Signature and verification. The undersigned declares, under penalty of Parjury and other applicable penalties of the law, that all of the
informatlon submitted In thle report (Including the informatlon contained in any accompanying docurments), has been axamined by the signatory
and is, to the best of the undersigned's knowledpe &nd bellef, true, correct, and compiete. {See tho caction on penalties In the instructions. )

a
. / y
et
£ fer
=4}

=

401-421-6678
Talephone Number

on August 19, 2025
Date

Signed
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I T 1 A

Name of Person Fling Richard Houlihan

File Number U-

B. Held an interest in or derived incame or aconomic beneflt with monetary vaiue from a business (1) &t

substantial part of which consists of buying from, salling or leasing to, or atherwise dealing with the business

of an smployer whose smployees your labor arganization represents or is actively seeking to represient, or

{2} any part of which consists of buylng from or sielling or leasing directly or indlrectly to, or ¢therwlso

dealing with your labor organization or with & trust in which your labor organization Is interestec. N/A

8. Name and addreas of Businesa (including trada name, if any).

Name

Trade Name, if any;

P.0. Box, Bldg., Room No., if any

Streeat

City

Stats ZIP Coclo + 4

9. Business deals with:

|:| a. Labor Organizcilon
D b. Trust

D ¢. Employer

10. If 9.b. or 9.c. Is checked give trust or employer's name.

Name

Trade Name, If any:

P.O. Box, Bidg., Room No,, if any

11.a. Nature of such dezlng.

Stroet
11.b. Approdmate dollar value of such dealing.
Ci
ty 12.a. Nature of interest hald or income received.
State ZIP Coda + 4

12.5. Amount 0

ar {ram any labor relations consultant to an employer any payment of

C. Rocelved from any smployer (other than an employer covered under parts A and B above)

or other thing of value, N/A

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., If any

Street

Clty

State ZIP Cade + 4

14.a. Nature of payment,

13.a. Is the Business an Employer l:] or Consultant D

14.b. Amount of payment.
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